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The Importance of Sheen's Ground Rules in
Secondary Rhinoplasty

Myungkyu Cha, M.D., Kihwan Han, M.D.

Department of Plastic and Reconstructive Surgery, Keimyung
University School of Medicine, Daegu, Korea

Sheen's ground rules can help avoid many of the
pitfalls in secondary rhinoplasty. There are 1) establish
realistic patient expectations; 2) defer surgery until the
final resolution of the tissues; 3) have a well-defined
aesthetic concept; 4) make a proper diagnosis; 5) limit
the dissection and 6) use only the autogenous mate-
rials. The authors tried to ascertain which rule is the
most important and should be strictly obeyed, what is
the effect if the rules not obeyed, and what is the impor-
tant aspects of any other rules not mentioned. Eight
females cases(n=8) of secondary rhinoplasty from 1992
to 2002 were analyzed according to Sheen's ground
rules. After surgery, the implants or the grafted tissues
were either exposed or extruded, in two out of the five
cases that did not follow the second principle, in two out
of the four cases that did not the sixth principle, and in
one case that did not the fifth principle. The authors
conclude that all the principles of the ground rules
should be obeyed if possible, most of all, it is very
important to obey the first principle i.e. establishing the
a realistic expectation, and second principle i.e. de-
ferring the surgery until more than a year. Though it is
undoubtful that the use of the autogenous materials is
the best choice, the authors believe that a limited
incisions and dissections and the use of smaller im-
plants can help reduce the risk of complication if the
alloplastic implants should be used.
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Table |. The Number of Rhinoplasty

o] §7d & 21252 2] Vol. 30, No. 6, 2003

Total number of

Case Age/Sex

Number of Previous

Number of secondary Follow-up

Rhinoplasty Rhinoplasty by others Rhinoplasty by Authors period
1 26/T 2 1 1 5y
2 25/F 3 2 1 6 mo
3 29/T 4 2 2 25y
4 39/ 4 1 3 45y
3 35/ 6 4 2 8y
6 21/F ; 1 1 35y
7 26/F 9 4 5 3y
8 64/ F 2 1 1 6 mo
Mean 33.1y 4.00 2.00 2.00 344y
WOl 4424 LA 7H5ekA, RA 4 Jrhd ofx A2 0 2 A EF 29 (temporalis fascia), 215 52 AlE
AEA w8 5 AeA, 87 #4908 5T F & a4 Slrh
NeA T @AV 7HAL e -ﬂﬂ?éa HE2 7] 14 s} Te< LE(E 7)olM HAelHE $18+9 Propofol
of 3t} 4, FEAl7le A 7 ¥ a3 d@s A (Pofol ™) 2mg/kge Hulu}z2 ] L3 A o= BF
71skedol gho), ofw) e 4243 ?4-1—1—] NhEo] wol] g Midazolam(Domicum™) 0.035 mg/kg3} Ketamine(Ketara
el 7 5-ole o] 3EE =Y dREY o Be 77 ) 1mg/kgS AMFA} 8 T2 1:100,000 Bl-&2 epi-
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HIE A2 Bzl (twbinate) & F¥ske] = YR @ 9n MEF B g-7](dorsal augmentation)Z ’él o] ¥4 & 3
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aBpstefof Gty i vl H e o) WAYE W 2 ZaAy gEE wze AL uzAd=, mwokel o7
22o] T8 Aol g wrE Yo ztiolt). Yyt el N B (tubed conchal cartilage) B 10T b3 24 &2
F7le 248 £447 7hs4de) Eon, e vels &l #(porous high-density polye[hylene sheet Medpor
= HAT FAlol AP uliEol faol AFEE RE A )% ¥FA) F(columellar strut) 24 B2 A Ao vEH
et uhel W elg Exlol AgalA Agstalel g o o] o] AsiAL st wu)gr) ;:.]a].cz] w2 A2
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Table Il. Summary of The Ground Rules for Secondary Rhinoplasty

Unrealistic Deferrin - . . . . . o Limited .
Case . 5 Specific Aesthetic Concept Proper Diagnosis Appropriate Surgical Plan Incision . ) Used Materials
Expectation  Surgery Dissection
1 No 35y - lengthening the nose/ symmetrizing the - cephalic and lateral migration of the - exchange with a smaller implant open Yes silicone
lobule implant
L No 7wk «straightening the nose/lowering the - deviation and extrusion of the large +exchange with a smaller implant open Yes silicone, *PHDE
dorsum /make columellar show implant /columellar PHDE strut/scar revision
3 No 3 mo » lengthening the nose « retracted nose - lengthening the nose open Yes stlicone, PHDE,
3 mo - thickening the thin skin of the infratip » impending exposure of the silicone - autogenous fascial graft on infratip Tallogenic fascia,
lobule implant lobule temporalis fascia
4 No 15y » straightening the nose/ symmetric - a implant deviation/retracted « columellar PHDE strut/exchange with open Yes silicone, PHDL,
lobule/columellar show columella/vertically depressed scar silicone implant wrapped with allogenic allogenic fascia,
fascia temporalis fascia
ly - small lobule/cephalic rotation of the - overprojected and plunging - removal of allogenic fascia/ exchange
tip/symmetrizing the nostrils tip/asymmetric nostrils with a smaller implant
3 mo - maintaining the postoperative state « impending exposure of the implant - reduction of the implant/autogenous
fascia graft
5 No 7y - lengthening the nose « retracted nose - augmentation with a silicone implant close Yes silicone,
with wrapped with autogenous fascia temporalis fascia
7y - symmetrizing the nostrils » asynunetric nostrils - alar-columellar web Z-plasty
o No S mo - smooth contour of the lobule - cutancous fistula due to grafted - fistulectomy/removal of the remnant open Yes conchal cartilage
cartilage inlection/dcpressed scar on  cartilage/tubed conchal cartilage graft
the supratip lobule
7 Yes 3mo s not specific by patient’s requirements - retracted nose due to infection - lenthening the nose open No silicone, PHDE,
10 mo - infection/fistula on membranecous - fistulectomy /exchange silicone implant septal cartilage,
septum only conchal cartilage
5mo - infection/fistula on membraneous - fistulectomy / partial removal of PHDE
septum and silicone implant
7 mo - implant exposure - removal of silicone implant and partial
removal of PHDE
3 mo - retracted nose with a depressed scar - total removal of PHDE/columellar
on infratip lobule septal cartilage strut and conchal
cartilage graft for tip augmentation
b No 2y » maintaing the postoperative state - impending exposure of the silicone - reduction of the implant/ autogenous open Yes temporalis fascia

implant fascia graft

*PHDE: porous high density polyethylene, Medpor®, Tallogenic fascia: dehydrated human fascia lata, Tutoplast”
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Fig. 1. Case 3. (Above, left) A 29-years-old woman after primary rhinoplasty using a custom-made silicone implant, (Above, center)
an infection had occurred 3 years after the primary rhinoplasty and (Above, right) the infected silicone implant was removed. (Below,
left) The silicone implant wrapped with an allogenic fascia(Tutoplast”) for the dorsum and the tip augmentation, and a porous high
density polyethylene sheet(Medpor ") for a columellar strut were implanted as the secondary rhinoplasty. (Below, center) A subsequent
infection occurred and the allogenic fascia was exposed twelve days after the secondary rhinoplasty and (Below, right) postoperative
view at 2.5 years after the secondary rhinoplasty, in which a shortening of the tip of the silicone implant as well as a temporalis
fascia graft on the infratip lobule were performed.
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Fig. 2. Case 6. (Above, left) A 21-years- old woman with an infected nose after the primary rhinoplasty, in which the conchal cartilage
graft for a tip augmentation and a porous high density polyethylene sheet (Medpor ‘) implantation for the columellar strut were
performed. (Above, right) A Tistula, which was connected from the center of the supratip lobule to the left columellar margin incision,
was formed before the secondary rhinoplasty. (Below, left) The tubed conchal cartilage graft for the tip augmentation as the secondary
rhinoplasty and (Below, right) the postoperative view 3.5 years after the secondary rhinoplasty and sequential CO; laserbrasion.
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Fig. 3. Case 7. (Above, left) A 26-years-old woman with a severe retracted nose due to an infection after the primary rhinoplasty,
in which a tip plasty with an intercrural porous high density polyethylene sheet (Medpor ") strut and conchal cartilage graft, and three
minor revisions. (Above, right) Several fistulas were formed through the left membraneous septal incision due to the exposure of the
polyethylene(Propylene™) suture material, (Below, left) A recurrent fistula was formed through the left membraneous septal incision,
(Below, center) a retracted nose with a depressed scar on the infratip lobule after the entire removal of the silicone implant and the
partial removal of the porous high density polyethylene sheet(Medpor"), and (Below, right) the postoperative view at 3 years after

the secondary rhinoplasty, in which the conchal cartilage graft [or augmenting the tip and the septal cartilage graft for the columellar
strut were performed.
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